HEART score: a simple and useful tool that may lower the proportion of chest pain patients who are admitted.
Evaluation of patients with chest pain in the emergency department is challenging. HEART score can be easily used and includes history, electrocardiogram (ECG), age, risk factors, and troponin. The aims were to validate this score and estimate to what extent it can reduce the admission rate. A total of 410 consecutive patients with chest pain, who presented to the emergency department with no ST-segment elevations, were included and followed for 3 months regarding the combined endpoint of cardiovascular death, myocardial infarction, or unplanned revascularization. Thirty (7.3%) patients attained one or more combined endpoint. Of 247 (60.2%) patients with HEART score 0-3, 1 patient (0.4%) had a combined endpoint (unplanned revascularization). Of 144 (35.1%) patients with HEART score 4-6, 19 (13.2%) patients had a combined endpoint. Of 19 (4.6%) patients with HEART score 7-10, 10 (52.6%) patients had a combined endpoint. A total of 181 (44.1%) patients were admitted to the hospital for further evaluation. Of these patients, 62 (34.3%) had a HEART score of 0-3 and of whom 45 (72.5%) had a final diagnosis indicating that hospital admission may have been avoided. Among the 5 HEART score parameters, patient history, ECG abnormalities, and elevated troponin values were independent predictors of the combined endpoint. In conclusion, HEART score may be a useful tool for evaluation of patients with chest pain and identify a low-risk group in which admission and further investigations may not be necessary. However, an even simpler score, including only history, troponin level, and ECG findings, may be sufficient.